Discussion
The AIM is an entity distinct from persistent pupillary membrane (PPM), in which strands of iris arise from the collarette, resulting from excessive anomalous stromal hyperplasia. [1] In fetal life, the superficial mesoderm of iris undergoes resorption, but it rarely gets hypertrophied forming anterior accessory layer of iris, referred as "iris duplication." [2] It resembles the normal iris in thickness and color. On the other hand, PPM is seen as fine strands, stretching across the pupil, which represents the remnants of anterior tunica vasculosa lentis. [3] It may be unilateral or bilateral, while AIM is usually bilateral. AIM can present with a second virtual pseudopupil with no muscular activity, while there is no pseudopupil in PPM. Since pupil diameter of 1.5 mm is usually required for retinal image formation, this entity is rarely associated with dense amblyopia. [4] Duke-Elder [5] has referred to it as hyperplasia of anterior stromal layer of iris which has also been proven in histopathological studies.
Conclusion
To date, UBM presentation of accessory iris membrane not been reported in the literature. The UBM of our patient classically highlights the origin of this AIM from the superficial stroma of iris.
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Case Report
A 15-year-old male presented with sudden diminution of vision in the right eye following blunt trauma with a wooden stick. On examination, the visual acuity (VA) was finger counting 2 m, intraocular pressure (IOP) was 18 mm Hg, and slit lamp biomicroscopy showed dispersed hyphema in the anterior chamber. After 3 weeks of medical management, hyphema resolved, VA improved to 20/60, and IOP was 30 mm Hg. Gonioscopy revealed angle recession in 6 o'clock hours in inferior quadrant (3 o'clock to 9 o'clock). A diffuse slit lamp illumination showed a demarcated semicircular cataract in the inferior part of the lens [Fig. 1a ] with a broad slit showing backward deviation of the beam at the level of posterior capsule (PC) [Fig. 1b ].
Further evaluation with anterior segment optical coherence tomography (ASOCT) showed an ectatic PC in the area of demarcated cataract [ Fig. 2] and a provisional diagnosis of posterior lenticonus was thus made. After 2 weeks on antiglaucoma agents, the patient presented with total cataract [ Fig. 1c ] when phacoemulsification with intraocular lens implantation in bag was carried out. Intraoperatively, concentric area of fibrosis was noted in the inferior part of PC. After surgery, unaided VA was 20/30 and ASOCT showed PC folds [ Fig. 3 ]. 
Discussion
Isolated PC rupture following trauma may resemble posterior lenticonus. [1] After trauma, lenticular epithelium becomes
